PHILADELPHIA NEUROLOGICAL SOCIETY. 

Stated Meeting , October 24 th, 1887. 

Morris J. Lewis, M.D., in the Chair. 

Dr. J. T. Eskridge presented a paper on 

MENTAL AND NERVOUS DISEASES AS INFLUENCED BY THE CLIMATE 
OF COLORADO.' 

Dr. F. X. Dercum reported 

A CASE OF UNILATERAL CONVULSIONS AND ANOTHER OF HEMI¬ 
PLEGIA OCCURRING IN URJEMIA. 

The following cases are of interest in connection with the ob¬ 
servations of Raymond,* and of Chantemesse and Tenneson, 1 * 3 in 
the same field, and also in connection with two cases of hemi- 
chorea associated with Bright’s disease, recently reported by the 
writer. 4 They are as follows : 

Case I. —H. S., colored, aged 69 years, an inmate of the Phila¬ 
delphia Almshouse, had, while in the out wards, occasionally suf¬ 
fered from convulsions. On several occasions he had been 
admitted into the epileptic ward of the hospital. Here it was 
noticed that he usually had several convulsions in close succes¬ 
sion, each lasting about five minutes, and that after the attack 
was over he would fall asleep. His convulsions were always gen¬ 
eral, and attended with frothing at the mouth. 

Mentally he was much impaired. He had delusions of perse¬ 
cution and sometimes imagined himself unable to walk. He was 

1 See this volume, p. 554. 

’Raymond: “ Sur la pathoge'nie de certains accidents paralytiques observes 
chez des vieillards, leur rapports probables avec l’uremie,” Revue de Mede- 
cine, Sept., 1885. 

z Chantemesse et Tenneson : “ De l’hemiphlegie et de l’epilepsie partielle 
uremiques,” Revue de Medecine, Nov., 1885. 

4 F. X. Dercum: “Two cases of Hemichorea Associated with Bright’s Dis¬ 
ease,” Journal of Nervous and Mental Disease, xiv., August, 1887. 
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also at times violent and maniacal during the night, requiring to 
be strapped in bed. 

On August 15th, 1887, being much improved, he was, at his 
own request, again transferred to the out wards. 

On August 27th, after having had occasional fits for several 
days, he was again admitted to the epileptic ward. On this day 
his convulsions seemed much worse than usual. They were 
almost continuous, and he was brought into the ward in a semi¬ 
conscious condition. In striking contrast with the seizures pre¬ 
viously observed, the spasms now existed only on the left side, 
beginning apparently on the left side of the face, extending 
quickly to the left arm and thence to the left leg, being less 
severe in the last-mentioned member. During the quiescent 
periods it was observed that the left arm was paralyzed, 
as was also to some extent the left leg. The left side of the 
face was also paralyzed, the mouth was drawn toward the right, 
and the left cheek was flaccid. The conjunctiva of the right 
side was sensitive, but that of the left was not. The urine 
was drawn and examined for albumin, but none detected. The 
temperature was 97.2° ; pulse 140. The sphincters were relaxed. 

After the convulsions had ceased altogether, the patient slept. 
Consciousness had evidently been absent during the attack, but. 
on the following morning, August 28th, it had fully returned. The 
condition of left hemiplegia, however, persisted. His urine was 
now examined a second time, and revealed both albumin and 
casts, the latter in large numbers. 

On the evening of the 28th, the convulsions recurred, the pa¬ 
tient having nineteen in rapid succession. On the morning of the 
29th, he was again conscious, and talked, but during the day he 
gradually became weaker and died at one o’clock. 

An autopsy was held within the following twenty-four hours, 
and revealed the following: Calvarium of moderate thickness. 
Dura very adherent, the brain being removed in the calvarium. 
Pia not thickened, but its meshes very oedematous. Veins of 
vertex full. Pia presented milky opacities here and there, and 
was easily separated from the convolutions, a sub-pial space hav¬ 
ing been formed, which was distended with lymph ; vessels of 
base extremely atheromatous. Brain as a whole soft, flattening 
by its own weight. Ventricles large and excessively pale. Choroid 
plexuses very pale and cystic. Velum interpositum presented 
whitish granulations. On section, the cortex was found pale, 
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and the white matter excessively cedematous. Serial section of 
both hemispheres failed absolutely to reveal a focal lesion. 

In the general post-mortem nothing of special importance was 
found except that the kidneys were markedly granular and fatty. 
The lungs were emphysematous, the heart fatty, and the aorta 
somewhat atheromatous. 

Case II. —J. H., aged 82 years, white, in the out wards of the 
Philadelphia Hospital, complained of weakness in the left arm 
and leg. This continued for four weeks, when he was admitted 
to the nervous ward of Dr. Mills, temporarily under my care. 
Here it was noticed that he dragged the left leg a little in walking 
and that he moved his left arm with difficulty. Sensation on the 
affected side was also dulled. The hemiparesis grew gradually 
more and more pronounced and was as sharply defined as a 
hemiplegia of organic origin, which, indeed, it was at first sup¬ 
posed to be. At last, though sluggish mentally, he was able to 
reply to questions and to make his wants known in his native lan¬ 
guage, namely German. Gradually, however, he failed in mind 
and body, incontinence of urine, delirium, and coma set in, and 
after having been in the ward two weeks he died. During life 
the urine had been examined and revealed a small amount of 
albumin. 

On the day following death, the autopsy was held and the fol¬ 
lowing conditions noted. Calvarium and dura normal. Pia 
arachnoid loose and very oedematous, its meshes milky. Vessels 
of base very atheromatous. Ventricles excessively pale. Choroid 
plexuses presented numerous large cysts. Velum interpositum 
infiltrated. Brain very soft. On section, found to be cedema¬ 
tous throughout. Careful serial sections revealed no focal lesion. 

The kidneys were found to be much co 7 itracted and cystic, 
markedly cirrhosed. 

The other organs revealed nothing of consequence. The lungs 
presented some adhesions in the right pleura, the heart valves 
were thickened, the aorta was atheromatous. 

Both of the above cases are doubtless to be relegated to affec¬ 
tions of the nervous system occurring during and as a conse¬ 
quence of Bright’s disease. Chantemesse and Tenneson 1 have 
already recorded two instances of unilateral epilepsy occurring in 
the course of this affection and have verified one of them by post¬ 
mortem examination. Their cases are in every way a counter- 


1 Loc. cit. 
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part of the case here reported. The convulsions were strictly 
limited to one side, and the autopsy revealed merely general 
oedema of the brain and chronic interstitial nephritis. 

The objection may be made that these phenomena of hemi¬ 
plegia, hemichorea, 1 and hemi-eclampsia are due simply to 
atheroma of the arteries of the brain, by means of which a por¬ 
tion of the cortex or a tract of the internal capsule may receive 
an imperfect blood-supply, be shut off, as it were, from its neces¬ 
sary amount, an oligaemia and oedema being the result. The 
weight of evidence, however, is against this interpretation. There 
are absolutely no areas of local softening or local necrosis to be 
detected, and the oedema is not confined to a spot but is general, 
is evenly diffused, and apparently as much in one hemisphere as 
in the other. Besides, the ingenious experiments of Raymond 2 
leave no doubt as to the possible one-sided action of the nervous 
system in uraemia. It will be remembered that he first mutilated 
the sympathetic system of an animal by removing the superior 
cervical ganglion of one side. In this way he threw the entire 
nervous apparatus, so to speak, out of balance. He then ligated 
the hili of both kidneys, and the convulsions that ensued were 
limited to one side. He repeated the experiment a second time 
with the same result. It seems as though the two halves of the 
nervous system bear unequal powers of resistance and that the 
weakest yields. 

Dr. Osler asked if, at the autopsy, special attention was paid 
to comparing the two sides of the brain. It was some time since 
he read the articles to which reference had been made, but his 
impression was that more oedema had been found on the side of 
the brain opposite to the side on which the paralysis was present. 
An interesting point in these cases is that it appears to be abso¬ 
lutely impossible in certain cases to make a satisfactory diagnosis 
between cases of hemiplegia from apoplexy and cases of hemi¬ 
plegia from uraemia. He recently went over this question with 
his class in the case of a man brought into the hospital with hemi¬ 
plegia, unconscious, and with albumin and tube-casts in the urine. 
He said that it was in all probability a case of hemorrhage, but 
that it was impossible to exclude positively hemiplegia due to 
uraemia. He said that it might be a case of oedema of the brain 
from uraemia, in which the oedema, being more marked on one 
side of the brain, or from some other cause, the paralysis was uni- 


1 Dercum, loc. cit, 

2 Loc. cit. 
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lateral. He had seen one case of unilateral convulsions occurring 
in a man who was brought into the General Hospital at Montreal 
some eight or nine years ago. He had convulsions for three or 
four days. At the autopsy in that case nothing was found in the 
brain that would account for the convulsions. At that time we 
were not so familiar with oedema of the brain, or with the relation 
of oedema of the brain in Bright’s disease, as we are now. 

Dr. James Hendrie Lloyd said that Dr. Dercum may recall 
the fact that, at the meeting of the American Neurological Society 
two years ago, he referred to a case similar to those reported. The 
patient was a boy, aged seventeen years. When he saw him he 
was in a comatose condition with convulsions, which were confined 
to the right side of the body. The boy had been a chronic sot, 
and died a few hours after he saw him. At the autopsy there was 
nothing found in the brain to account for the-condition. The 
only lesion was the “ pig-back ” kidney. This case was undoubt¬ 
edly one in which the symptoms resulted from uraemia. He 
thought that in the intervals between the convulsions it was possi¬ 
ble to demonstrate the fact that the side on which the convulsions 
occurred was paralyzed. 

Dr. Morris J. Lewis said that a man, aged twenty years, a 
heavy drinker, under his care, had albumin with granular and oily 
casts in his urine. He suffered with frequent convulsions, which 
usually followed the periods of heaviest drinking ; and on two 
occasions the convulsions were most marked on the right side, and 
were followed by paresis, which lasted two or three days. The 
young man was placed in a position where he could not obtain 
alcohol, and has apparently made a complete recovery. There is 
at present no albumin, no casts, and no paresis. 

Dr. Dercum said that, to the best of his recollection, the 
authors to whom he had referred, have noted no local oedema. He 
had made three post-mortems in cases of well-marked hemi-dis- 
ease occurring during uraemia, and he had found no more oedema 
on one side than on the other. The cases reported by Drs. Lloyd 
and Lewis are of special interest as occurring in young persons. 
Most of the cases reported have occurred in old people. With 
reference to local cerebral manifestations from a general cause 
like uraemia, he recalled the case of a gentleman under his care for 
several years who suffers from chronic contracted kidney. He 
now and then has general uraemic convulsions. Some years ago 
he had the following remarkable seizure. He went down town to 
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attend to some business, and while in a bank he suddenly became 
aphasia He was perfectly conscious. The aphasia continued for 
several hours. This looks like another instance of a local mani¬ 
festation from a general cause. 

MENTAL AFFECTIONS ASSOCIATED WITH CHRONIC BRIGHT’S 

DISEASE. 

Dr. William Osler said that, as it was in close connection with 
the paper of Dr. Dercum, he should like to make some reference 
to the occurrence of certain mental affections which come on in 
connection with chronic Bright’s disease. It is well known that 
certain mental phenomena occur in connection with chronic renal 
diseases besides simple uraemic coma. He had reported one case 
of violent mania in a man aged forty-two years, the subject of 
Bright’s disease. When brought to the hospital, he had been 
maniacal for three or four days. He subsequently became coma¬ 
tose and died. A very interesting case was recently under his 
care in the University Hospital. A man was brought to the hos¬ 
pital Thursday evening. He saw him on Saturday. He was then 
quiet, in a semi-dozing condition, but could be aroused and gave 
a very intelligent account of himself. The whole clinical picture 
was that of chronic interstitial nephritis. He thought it not im¬ 
probable that the man might pass into a condition of coma. There 
was nothing to attract special attention to his mental condition, 
and he did not regard his condition as critical. That night he got 
out of bed in the absence of the attendant, wandered about the 
ward, and finally jumped out of the window. It was subsequently 
learned that, before admission to the hospital, he had been vio¬ 
lent, requiring two or three men to hold him. We were not told 
this when he was brought to the hospital. He had no doubt that 
this was an instance of mental disturbance due to chronic ne¬ 
phritis. He was told by one of the physicians who had attended 
him that the man was full of delusions. He thought that his wife 
and others were persecuting him. 

He saw another interesting case a year ago last Christmas. This 
occurred in the practice of Dr. Mullin, of Hamilton, Canada. 
Here there was also a medico-legal question. It was whether or 
not the man was in a condition to make a will. There was no 
doubt as to the existence of chronic Bright's disease. The mental 
condition was peculiar. He believed that his wife and others had 
designs upon his life, and it was with difficulty that he could be 
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persuaded to take food. He thought that people were persecuting 
him. Although he gave a very intelligent account of himself, it 
was not considered advisable that he should make his will at that 
time. He was placed upon a somewhat more active treatment 
than he had previously received. This man subsequently did well, 
his mind had cleared, and he recovered sufficiently to get about 
and to make his will. 

Dr. Dercum said that the negro who was the subject of uni¬ 
lateral convulsions had also presented, at various times, periods of 
maniacal excitement and had also had delusions of persecution. 



